2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ' Mar 12, 2007 8:00 am

DOCUMENT # L06000116860 Secretary of State
1. Enlity N
iy Reme 03-12-2007 90485 025 ****50.00
CARTER JONES, LLC
Principal Place of Business Mailing Address
2060 16TH AVENUE S.W. 2060 16TH AVENUE S.W.
2. Principal Place of Business - No P.Q. Bo.. # 3. Mailing Address
Suile, Apt. #, eic. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Stale City & Stale 4, FEl Mumbeor Apnlied For
20_59572663 Not Applicable
Zip Couniry Zip Couniry 5. Ceniificale of Slatus Dosired O g‘g‘gg‘l':?;’;iona'
6. Name and Address ot Current Reglisterad Agant . 7. Name and Address of New Registered Agent
Name
?ggﬂg'?ﬂ.rr\%%ﬁ% EW Stroet Address {P.C. Box Numbar is Not Acceptable)
NAPLES FL 3438& 34117
City FL I Zip Code

8. The above named entfty submits this stalement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the chligations of regislored agent,

SIGNATURE

Signature, typed or prinied narme ol ragisiared agunl &nd tile | snphcatle, {NOTE: Ragistesaa Agent signature required wnen reinsiating) DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
a, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete 1L [ change [ Acdition
NAME DAVIDSON, RICHARD | NAME
SIREET ADDRESS | 13710 MARTONE COURT SIREETADDRESS
CITY-ST-21P ESTERO FL 33928 CITY-ST-2IP
miE 7 Delete TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS : SIREET ADDRESS
CITY-ST-ZIP CITY-S[-2IP
TITLE O pelete FITLE [} change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-71P . CITY-ST- 7P
TITLE [ Delete TIME 7 Change (] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE 3 Detete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE [ pelete NIE [IChange ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIIY-SI-21p CITY-$1-2IP

11. | hereby cerlify that the information supplicd with Lhis filing does not qualily for the exemptions contained in Section 119, Florida Stalules. | further corlify hat the information
indicated on this reporl is true and accurale and lhat my signature shall have the same logal effect as if made under cath; thal | am a managing member or manager of the
limited liabifity compa o racaiver slee empowered [0 exocule this report as required by Chapler 608, Florida Statutes.

,/’/// Richard Davidson 3/8/0007 239 340-4293

GNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayurme Fhane #

SIGNATURE:

SIGNATURE AN




